Voiding dysfunction secondary to labial fusion is rarely seen in the postmenopausal women. A 68-year-old female was seen in the outpatient clinic complaining of voiding difficulties and nocturia. Examination showed extensive labial fusion with two small pinhole openings. The patient was treated with surgical division of adhesions followed by estrogen cream.
Introduction
Labial fusion is a condition caused by fibrous adhesions between the labia majora. It is commonly seen in premenarchal girls in the first 2 years of life and post-menopausal women. [1] [2] [3] [4] [5] [6] [7] There appear to be a small number of cases describing the phenomenon in the literature. The etiology is thought to be a chronic irritation followed by inflammation of the vulval skin primarily due to a lack of estrogen. 1 Other causes include trauma, lichen scleroses, lack of sexual activity, childbirth related trauma and recurrent urinary tract infections.
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Case Report
A 68-year-old female was referred for distressing incontinence for 2 years with worsening symptoms in the last 3 months prior to presentation. She reported a constant dribbling, poor and prolonged flow accompanied by a feeling of incomplete emptying of urine. She also suffered from increased frequency of micturition and nocturia. There was no history of stress or urge incontinence. She denied dysuria and history suggestive of urinary tract infections. She was a para 3 and had delivered all her children by spontaneous normal vaginal deliveries. She had a subtotal abdominal hysterectomy and rectocele repair (Fascial repair) in the past. She also had undergone bilateral hip replacements and was sexually not active. Her asthma was under control with regular salbutamol inhaler. Examination showed almost completely fused labia with two small pinhole openings visible. A distended bladder was also noticed. Renal function tests, including a kidneys, ureters and bladder scan were within normal limits.
She was examined under anesthesia, which showed complete labial fusion with two small openings. The opening was opened with sharp and blunt dissection, which further revealed a healthy vagina and the cervix with atrophic changes. Bimanual examination was unremarkable. Her urinary symptoms resolved postoperatively and she was discharged home on local estrogen cream. She was reviewed in six weeks time and was completely asymptomatic.
Discussion
The majority of cases with labial fusion seem to present with pruritis and discomfort and very rarely with voiding dysfunction and incontinence. [4] [5] [6] In pre-pubertal girls this condition often response to the local application of estrogen creams. However in most menopausal women the sole use of creams have been ineffective and in the majority of cases the condition reoccurrs, surgical intervention seems to be the definitive treatment. [7] [8] Following surgery further precautions such as silicon film and hydrocolloid dressings have been trialed. 9 Skin flaps from the thigh, which can be tunneled subcutaneously have been used for recurrent fusion with scarring. 10 Local application of estrogen cream post-operatively has been recommended to prevent recurrence.
